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CERTIFICATE OF EXPRESS MAILING 

I hereby certify that this correspondence and patent application are being deposited with the U.S. Postal Service as 
"EXPRESS MAIL - POST OFFICE TO ADDRESSEE" under 37 CFR 1.10 in an envelope addressed to: 
MS Patent Application, Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 

on July 23, 2003. g } 

EXPRESS MAIL Mailing Label No_ELL9Z4Sfil4S6_Ll5 *o } 

Name of Per^prhA^iling Dgvid A. ^owin — w^r* 

o 



Signature. 



ir^tJThAflailing D avid A. Lowin 

A. L Date i/aa/h 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In Re New Patent Application 

INVENTORS: Gustave BERGNES; Whitney W. SMITH; Bing Yao; 

David J. Morgans, Jr., and Andrew MacDonald. 

TITLE: COMPOUNDS, COMPOSITIONS, AND METHODS 

MailStop PATENT APPLICATION 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

NEW PATENT APPLICATION TRANSMITTAL LETTER 

Transmitted herewith for filing is the above-entitled Patent Application, including the following papers, 
correspondence and related instructions, as indicated: 

[X] Specification (Total pages including Claims and Abstract 64 ) 

(Plus Certificate of Mailing Cover Sheet _J_) 

[ ] Combined Declaration and Power of Attorney 

[ ] Formal Drawings ( Sheets) 

[ ] Informal Drawings ( Sheets) 

[ ] Sequence I.D. Listing with Disc 

[ ] Information Disclosure Statement (37 CFR 1 .56, 1 .97 and 1 .98) 

[ ] Preliminary Amendment 

[X] Return postcard 
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[X] This application is filed without an inventors' Declaration, Power of Attorney, or Assignment. 
Applicants request the Patent and Trademark Office to accept this application and accord a Serial 
Number and Filing Date as of the date this application was deposited with the U.S. Postal Service 
as Express Mail. Further, the Applicants request that the NOTICE OF MISSING PARTS - FILING 
DATE GRANTED be sent to Applicants' undersigned representative. 

Please address all future written communications to: 

David A. Lowin 
P.O. Box 620535 
Woodside, CA 94062-0535 

Please address all future telephonic communications to: 

David A. LOWIN 
(650) 851-0980 

Deposit Account Authorization 

The required fee is calculated below: 



Basic Filing Fee: ($750/$375) $750.00 

Independent claims: 2 (-3 = 0 @ $84/$42 each) $ 0.00 

Total claims: _6Z_ (-20 = 47 @ $1 8/$9 each) $846.00 

Multiple Dependency Fee: ($280/$140) $280.00 

TOTAL FILING FEE DUE: *1 «7fi nn 



[X] Please charge $1.876.00 to Deposit Account No. 50-1339 and charge any additional fees that 
may be required, or credit any overpayment to Account No. 50-1339. This is not, however, an 
authorization to pay the issue fee. 



^Respectfully submitted, 

v>4-6 

Date: July 23, 2003 Datfid A. Lowin 

Attorney for Applicants 
Registration No. 29,326 

David A. Lowin 

P.O. Box 620535 
Woodside, CA 94062 
(650) 851-0980 (phone) 
(650) 851 -0989 (fax) 

PTO CUSTOMER NO. 000034208 



